brings him into direct conflict with Lombroso and Max Nordau and that school, who class asymmetry as one of the stigmata of degeneracy, and who hold that asymmetry of the cranium and face is the outward and visible sign of an ill-balanced intellect. Dr. Liebreich replies that if it is a sign of degeneracy, the human race has been degenerate for miany thousands of years, far into prehistoric times, and he cites ancient skulls and mummies (including the famous Rameses II) in support of his contention. The usual form of asymmetry, which he says occurs in 97 per cent. of cases, is, briefly, that the left side of the face is flatter than the right, chiefly noticeable in the malar bones. The maxilla comes next in distortion and appears displaced to the right; the left surface being flatter and the left canine fossa being less marked. In a FIG. 1. Flattening of left side of face, with displacement of median line to the right. small number of cases the opposite takes place. In the dry specimen the differences are more marked than in the living, as some of the asymmetry is effaced by the skin, flesh, and fat. The most marked difference is noted in the malar bones; the right being prominent, while the left with a wider curve is deflected backwards and slightly upwards. This causes a difference in the form and position of the borders of the orbital cavities. That on the right is practically in the same plane as the face, while the left is in a plane inclined backwards. The superior external angle on the right is more advanced than that of the left, which is also a little higher. His observations on dwellers in town and country might have tempted him to conclude that asymmetry increases with culture, and therefore bears some relation to intellectual development; but he rejects this theory and concludes that the cause must be found elsewhere, and claims that he has discovered it in the domain of embryology. He states his conviction that it is the result of a purely mechanical cause-namely, the pressure of the bones of the pelvis on the head of the foetus. In the usual fcetal position the weight rests on the left cheek, which explains the usual form of asymmetry, resulting in a pressure from left to right. The opposite position, which is much more rare, forms the opposite form of asymmetry, pressure from right to left. Pressure shows itself -also in the maxilla and the teeth, the irregularity being more marked in cases of cleft palate, where the imperfect dental arch offers less resistance to pressure. One would Facial asvimmetry general displacement to the right.' naturally expect this pressure to be greater in the case of the European woman surrounded by a tight corset than in the case of, say, the Negress, and this is so. Heredity, too, may play a part. The author states, in conclusion, that after having found the origin and wide distribution of facial asymmetry, he set himself to discover the reason of this irregularity and found it as follows: " One knows," says he, " that the head of the embryo, and with it the rest of the body, is displaced from the median position to a lateral position, because the anteroposterior diameter of the pelvis is smaller than its other diameters. This difference depends on the vertebral column and on the curve of its inferior part. It is this curve, as well as the two other curves of the vertebral column, which is indispensable for the upright position, Jy-15a 107 walking, and other human movements." He thus arrives at the conclusion that facial asymmetry is a consequence, a necessary accompaniment of the erect position of the genus Homo, and becomes one of the distinctive signs of it.
I have it on the authority of Professor Herbert Spencer, of University College Hospital, that the theory propounded by Dr. Liebreich is a reasonable one, and that he agrees with it. In cases of extra-uterine gestation the deformity is sometimes very marked. He considers, however, that Dr. Liebreich's figures are incorrect, and that, instead of 97 per cent. and 3 per cent., they should be 70 per cent. and 30 per cent. respectively. I have brought this communication before the Section firstly to place it on record, and, secondly, to inquire whether it has any practical bearing on our work. Dr. Liebreich says there is a tendency to flattening of the alveolar arch on the affected side, but as regards my own collection of models of irregularity I must confess to having failed to see any such phenomenon, and I should be glad to know if any member present has done so. The other point which strikes one, is that it may have some relation to deflection of the nasal septum and disease of the antrum, but Mr. Herbert Tilley has not noticed any such relation, though it may exist. It is a subject probably more of academic than practical import, but I thought it of sufficient interest to bring it before your notice.
In conclusion, it might be pertinent to ask what rule is to be observed as to obtaining correct alignment when fitting artificial dentures when the face is asymmetrical? I am indebted to Mr. Doherty for preparing the lantern slides, which are taken from Dr. Liebreich's paper.
DISCUSSION.
Mr. THOMSON asked whether it was assumed that the human faetus was asymmetrical from birth ? If so, it would involve its being asymmetrical before birth. He did not know whether human skulls of children immediately after birth had been examined and found to be asymmetrical, but if it was only a question of the adult skull being asymmetrical, then he thought nothing was proved with regard to inheritance, as it might be due to environment. It was well known that the face of a child might be affected by its being carried on the one arm of the mother or suckled more on one side than the other.
Mr. STANLEY MUMMERY said the same thought had also occurred to him. He had frequently noticed in looking down on the top of a baby's head that there was a considerable difference in the two sides, and on inquiry he always found that the baby lay on the flattened side. He had noticed it particularly in children a few weeks or months old. When a child lay on one side the head was pushed across and the face was thrown a little to one side. Asymmetry was not confined entirely to the face and skull, but often extended to the whole body. Every man had a slight difference in the length of his legs and arms, and the ribs also were sometimes higher on one side than on the other. It would be interesting to know whether Mr. Rushton had examined people with a view to discover whether asymmetry of the head corresponded with asymmetry of the body, or whether there was no relation between them.
